~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DOCUMENT # P97000002351 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
PRO-TECH YOUR TEETH DENTAL LAB, INC.
Principal Place of Business T Mailing Address
1400 N SEMORAN BLYD 1400 N SEMORAN BLVD
SUITE D SUWTED
ORLANDOG FL 32807 ORLANDO FL 32807
T N NN
Suve, Apt #, etc, . Sufte, APt # otc. T 15t MOORE CRZE034 (10/04)
City & Stat City & Sta . FEINumb TApolied £
ity = ity te 4, FEl Number 59-3421217 N‘:ﬂ;pi;_.-
Zie Ceurntry Zie Country 5. Certificate of Stas Desired ] ?i‘gesqagmnal
6. Name and Address of Current Registered Agent ] 7. Name and Address ofl_New Registered Agent
Name '
?E(EJSENB E%MRSI;{RA[\? E]PVD Street Address (P.O. Box Number is Not Acceptable)
SUITE D = =TT
ORLANDO FL 32807 o _
City FL & Zin Coda

8. The abeve named antity submits this statement for the pumpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and eéé-;pi
the obligations of registered agent.

SIGNATURE

Synatwrs, iygad of phirted nama & ragrsterad agent and ntls f appleable (NOTE Ragislared Agent sigraluie rqquied whan rainstaung} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May &
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS H ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 1 ejete i UONN019a557 [Jchange [ pas-
HAME SCHIEBER, RAYMOND HAME 01 /27/05-800556-010 150,00

SIRET ADGRESS | 8889 BUTTERNUT BLVD. STReFTADGHESS '

£y 51 2P CRLANDO FL 32817 ) e 57 2IP

HIE D O petete Ik O change A

NAME SCHIEBER, NANCY J NAME

SIRLET ADDRESS | BBBY BUTTERNUT BLVD. SIREET ABDHESS

YT CRLANDO FL 32817 o R B R B ) ) L
HILE 7 Delete ik [ change [ abii
NAME NAME

STRELT ADBRESS SIREET AIDIRESS

oiry- Si- 4P oy-si-I

LL: [ Defate kit (Jchange ] Addition
NAME ANE

SIREET ADDRESS STRFE] ADDRESS

CIFY-5T-21P RITAN 12

s [T Delete ine [ change (7 Addition
NAMF NAME

STREET ADGRESS SIRFE[ ADORY S5

CHY-SE-29 I CiTY-3i- 4P _
i Ol osete [t O change [ Addtion
RAME NaME

SIREE! ADDRESS ' SIREET ADNRFSS

CITY. 8T 2IF CHY-ST- 7

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 18.07(3)(T), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madle under oath; that! am an officer or director
of the corparation or the receiver or rustes empowered to eﬁ‘pute isreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Al

changed, or on an attachment with.an address, with all o i ke epfndwere
SIGNATURE: %Mﬂij /=20 OS5 (401) 2751

JURE 9’&) TYPED OR PRINTED NAME OF SIGNING OFF’C&ER OR DI';?E?T&!? Cata Oayteny Phone &




